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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITF SECTION 605.09002 FLORIDA STATUTES, THE FOLLOVING IS SUBMITIED 10 REGITER A FOREIGN LIMITED [IABIITY
COMPANY TO TRANSACT BUSINESY INTHE STAIEOF FLORIDA:
1 MDDA GLASS ONION,LLC

(Nam= of Forcign Limmied Lizhility Company; must include “Limited Liaifity Company, " LL.C., or "LLC."}

{Ifnare ynavallable, erver alemaic name sdopred for Une purpodo ol iraptacting business in Flotidz, The alternate rame trast thelude “Limited Ligbitity Compeny,” "§.0.C% or "LLC"Y
DRELAWARE 88-4263264
2, 3.
(hurisdiciion tnder e taw of which Tacelgn Uniited Jizbilicy company 1s orgenzzed) (FEt number, iFapplicable)
4.
(Daie Tirsi trwrwacted busizess Tn Florida, i prioe w0 eggstration.}
(Sec sections 6050504 & 605.0905, ¥.5. to deicrmine penalty liabitity)
3841 NE 2nd Avenue
5

(St Anireis o7 Frinezpal Olice)

3841 NI 2nd Avenue

T (Aaiing Addrers) T T T T
Suite 400 Suite 400 -
hid =
- —

e
Miami, Florida 33137 Miami, Florida 33137 ! L';‘?.‘
‘ﬂ

| z

- n o

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ‘;__...
-
=
Chad Williard, Esq. ez W
Name: e - —_—
w0 {12

3841 NE 2nd Avcouc, Suiie 400
Offtice Address:

-

Miam

33137

, Florida
(Cey) (&ip code}
Registered agent’s acceptance:

Iaviug been named as registered agent and to accept service of procesy for the ahove stated limited lability company ai the place
designated in this agplication, [ hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of alf stutates relutive to the proper and complere performance of my duties, and I ant familiar with
and accept the abligarians of iy pesition as registered agent,

) -[R‘-e_g_h.l:red spent's slgnanae)
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8. Yor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 10
manage [up 1o six (6} to:al]:

Title or Capacity: Name and Address; Title or Cupacity: Namne and Address:
OiManager Name: (-raig Rabins O Mazager Name:
= Member Addruss: 3841 NE 2nd Avenue [IMember Address:
OAutherized Suite 00 ClAuthorized
Persan Miani, Florida 33137 Person ]
{Other o O Other 0ther__ . [JOther
[OManager Name: . OMeneger Name:
LMember Address: CManber Adctress:
I Authorized T Authorized
Pemson . Person -
COther CiOther CIOther I MOther
' CManager Name: ____ OManager Name:
{“iMember Address: DMember Address:
CAuthorized o [[JAuthorized .
Person . Person
ClOther GOrher, OOther JO0ther

Imporiant Notive: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is 2 ceriificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificete is in a foreign language, a translation of the certificale under nath
of the translator must be submitted)

1
| 10. This document is exceuted in sccordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false infornmtian
| submitied in 2 document ta the Department of Siate corstitutes a third degree felony as provided for ins.817.155, F.8.

@"/ﬂb O\J!'}}f‘ﬁfb, £SQ.

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDDA GLASS ONION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF DECEMBER, R.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T'O DATE.

Authentication: 204990614
Date: 12-02-22

7115856 8300
SR# 20224158976

You may verify this certificate online at corp.delaware.gov/authver,shiml

From: Kaity Toon



